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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Margaret H. Jordan

Date of Receipt

Mailing Address 3505 Turtle Creek Blvd M M|/ D D /Y Y YY
Suite 5D 05 15 2007
City State Zip Code Transaction ID: 14167978
Dallas X 75219-6243 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NDarI'Ine ?\I;I Empllo er Occupation
allas Medical Resource President and CEO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Mr. Randy Revelle Date of Receipt
Mailing Address 2809 39th Avenue West M M|/ D D /Y Y Y Y
05 15 2007
Clty State le Code Transaction ID: 141 67981
Seattle WA 98119-4198 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l\vl\?m?] of Employ: erH | Occupation
nrashington State Hospita Vice President, Policy & Public Affair
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
C. Dr. Thomas C. Dolan, Ph.D., FAC Date of Receipt
Mailing Address 339 Cottage Hill M M|/ D D /Y Y Y'Y
05 15 2007
Clty State le Code Transaction ID: 141 681 OO
Elmhurst IL 60126-3332 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame of Empillo yer  Heal Occupation
hg;lfg%inegu?, ege of Healt President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
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